FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret,al'y of State

DOCUMENT # P01000071322
1. Entity Name 03-31-2003 90845 001 ***150.00
WESTPORT ROADWAY SERVICES INC. 03-31-2003 90845 002 *****g 75
Principal Place of Business Mailing Address
8797 AUGUSTA COURT 6797 AUGUSTA COURT s
WEST PALM BEACH FL 33412~ WEST PALM BEACH FL 33812 .
2. Principal Place of B“S‘”esssﬁ 3. Malling Address . ”ll”"‘ m ||’|| ”l“ Ilﬂ_lJ_lll‘ II‘”JH‘I’I'II IIIHJ“‘J_“"I Hll |I|l
~ ]l . . I
il e e e s
Sukle. Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State — City & State = 4. FEI Number = Applied For
65-1 122181 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"_ Name
KIHKLAND’ JAMES E Street Address {P.O. Box Number is Not Acceptable}
679Z AUGUSTA COURT

WEST PALM BEACH FL 33412

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE

FILE NOwW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. ‘ OFFIGERS AND DIRECTORS . ADDITICNS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D . O De'ete T BRAS Sec | Jréasy DR .Ochge [Xddion
g KIRKLAND, JAMES E .. g Jamwaes © K elda.ul

STREET ADDRESS (6797 AUGUSTA COURT STREET ADDRESS | 7 q 7

orv-st-ze [WEST PALM BEACH FL 33412 Ty §T-71P %& ;gé Mié F3H (2
THLE [ balete TITE [ Change [ Addition
HAME HAME

STREET ADCRESS STREET ADDRESS .

£ITY-ST-2IP CTY-ST-2F

TILE . O Delete TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2iP CITY-§7-2P ‘

TITLE [] Delete TITLE [ Change [ Addition
HAME NAME

STREE! ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2

TITLE O pelete TITLE < [ change ] Adaiticn
NAME NAME '

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CHY-ST-2F

TILE s [ Delete TITLE * [dcChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P ) GITY-ST-7P

12. | hereby certif thar’the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiementalrepsrt is true and accurate and that my, signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation gr the receiver or tryftes e powered 1o execule this report requare‘g by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfaddregh, with all other like empowered,
SIGNATURE: ___SIGIN Wﬂu/ 03/‘27 /oj 41995 0$34

. SIGNATURE Aunméo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV GPEE8EQ

CROSAA (10D



